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Tässä opinnäytetyössä selvitetään vanhempien näkökulma asumisharjoitteluun Kuninkaan-
tien asumisyksikössä. Kuninkaantien asumisyksikkö on syksyllä 2010 toimintansa aloittanut 
vammaisten lasten ja nuorten asumisyksikkö Espoossa, ja se tarjoaa tilapäistä hoitoa lap-
sille ja asumisharjoittelua nuorille. Opinnäytetyö toteutettiin haastattelemalla asumishar-
joittelijanuorten vanhempia heidän kokemuksistaan ja odotuksistaan palvelua koskien. 
Opinnäytetyö tuottaa materiaalia, jonka avulla asumisharjoittelua voidaan parantaa Kunin-
kaantien asumisyksikössä. 
 
Opinnäytetyö on kvalitatiivinen tutkimus. Kuusi haastattelua toteutettiin teemahaastatte-
luina haastateltavien kotona. Alustavat haastattelukysymykset oli jaettu seuraaviin teemoi-
hin: yhteistyö, elämänlaatu, sekä itsenäinen elämä. 
 
Opinnäytetyön tulokset osoittavat, että pääasiassa vanhemmilla on positiivinen mielikuva 
asumisharjoittelusta Kuninkaantien asumisyksikössä. Kiitosta sai eniten henkilökunta ja 
heidän osaamisensa. Informaationkulku ja yhteistyö oli kuitenkin ollut vähäistä ja sen tar-
peellisuudesta oli monenlaisia mielipiteitä. Muutamien mielestä varsinainen asumisharjoit-
telu ei ollut vielä alkanut ja yhteisiä tapaamia toivottiin tulevaisuudessa. Vanhemmat kui-
tenkin halusivat suhtautua ymmärtäväisesti asumisyksikön toimintaan, sillä toiminta on 
vasta alkanut. Yksikön toimintapaikka, itse rakennus, sai kritiikkiä, sillä vanhempien mie-
lestä se rajoittaa toimintaa paljon. Asumisharjoittelun ohjaukseen kaivattiin yksilöllisyyttä 
ja yksilön tarpeista lähtevää toiminnan suunnittelua. 
 
Tämä opinnäytetyö-prosessi osoittaa yhteistyön tärkeyden kehitysvammaisten nuorten 
asumisharjoittelupalvelun parantamiseksi. Yhteistyö mahdollistaa nuoren asumisharjoitte-
lun onnistumisen voimaantumiseen pohjautuen. Tämän avulla nuori lopulta saavuttaa ta-
sa-arvoisen ja hyvän elämälaadun. 
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The objective of this thesis was to study the viewpoint of carers towards residential prac-
tice in Kuninkaantie Residential Unit. Kuninkaantie Residential Unit is a residential unit for 
children and youngsters with disabilities in Espoo, Finland, which was opened in autumn 
2010.  It  offers  temporary  care  for  children  and  residential  practice  for  youngsters.  This  
final thesis was implemented by interviewing the carers of the youngsters in residential 
practice concerning both their experiences and expectations towards the service. The aim 
of  this  thesis  was  to  gather  material  based on which  the  residential  practice  can be im-
proved in Kuninkaantie Residential Unit. 
 
This thesis was a qualitative study and six interviews were carried out as thematic inter-
views at the interviewees’ homes. Tentative questions had been divided into themes based 
on theories. These themes were; Co-operation, quality of life, and independent life. 
 
The results of the thesis show that mainly positive thoughts rose from the experiences of 
the carers. Especially the staff members and their knowhow were appreciated. Still, the 
information flow and general co-operation had been marginal and there were many opin-
ions concerning the need for them. Some thought that the official residential practice had 
not yet started and there was a hope for a possibility of common meetings in the future. 
The carers wanted to approach the function of the residential unit gently as it had started 
to function just recently. The actual building was criticized by nearly all the interviewees as 
from their point of view it limits the possibilities to a great extent. Individuality and plan-
ning the actions based on individuality were highlighted. 
 
This thesis process shows the importance of co-operation and working closely with the 
carers in order to improve the service for youngsters with disabilities. The co-operation 
enables the youngster to have a successful residential practice period based on empow-
erment, which will in the end lead to equal and good quality of life.  
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The standard of services for people with disabilities is crucial for promoting integration 
and equality, by which is meant the developing confidence in own skills and creating 
the feeling of belonging to the society. Housing is only a part of this equal belonging in 
society, nevertheless a rather major part. Everyone of us, with or without disabilities, is 
unique and different and deserves individually planned residential option in the future 
to gain a good quality of life. When there is a young person with disabilities in ques-
tion, the process of finding suitable solution for future residency requires actions most 
occasions from the whole family. Being a carer of a child with disabilities with a need 
for  additional  care,  attention  and  support,  demands  a  lot  of  dedication  and  commit-
ment. It is even more relevant when the child starts attending a service where he can 
get skills to start his own life with proper facilities, support, guidance and services. By 
carer in the thesis we mean the parent of the youngster. 
 
To be aware of the options and suitable solutions to meet the needs of the youngster 
and as well the whole family concerning housing, there are services to assist. Residen-
tial units like Kuninkaantie Residential Unit for children and youngsters with disabilities 
in Espoo, offers residential practice which assists in acquiring knowledge for youngsters 
to adopt when they move from their family residents to more independent housing 
units. Through this thesis we hope to have an impact on this concrete service assisting 
young people with disabilities who are finding out their possibilities in their future living 
taking in to consideration their carers’ point of views. 
 
The aim of this thesis is to study viewpoints of carers towards residential practice in a 
certain unit by implementing interviews for carers of the clients. We hope to map out 
whether the carers are satisfied with the rather new service of this residential unit in 
question; does the service meet the needs of the clients. On the grounds of this infor-
mation, added with theories related to disability, co-operation, empowerment, residen-
tial practice and quality of life, we will gather ideas and developmental suggestions for 
our working life partner on how to proceed and improve the service to serve the cli-
ents’ needs more appropriately if necessary. In the end we hope to have promoted 
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residential practice’s valuable way to work with valuable individuals for enabling their 
individual, unique way of living. 
 
2 Finnish Social Welfare System 
 
In Finland, it is the government´s responsibility to promote welfare, social security and 
health as pointed out in the constitution. According Siisiäinen, Kinnunen and Hietanen 
(2000: 59) the idea of Finnish social welfare system proclaims that decent and digni-
fied life should be assured to all members of the society as a social right regardless of 
their own contribution to common wealth. That will explain that the citizen get their 
needs and social security through the contribution of the sustainability of the system 
which depends on high employment rate to increase revenue and low employment to 
reduce expenditure.   
 
In addition, the Finnish social security system is also based on the Nordic model which 
is characterized by such objectives as promotion of solidarity and equality. This is sup-
ported by public opinion. For example in Finland the income differences are among the 
smallest, perhaps smallest, in the industrialized world. Still the Finns find them too 
great  and  insist  that  it  is  the  task  of  government  to  reduce  differences  in  incomes  
(Forma 1999: 54-62). 
 
According to Esping-Andersen (1999: 78-81) the social democratic welfare state is par-
ticularly committed to universalism, comprehensive risk coverage, generous benefit 
levels and egalitarianism. Moreover, Kvist (1999: 232) defines main features of the 
Nordic welfare model as a comprehensive, full or high rate of employment equality, 
universality, high-quality benefits and generous benefits. This will explain for us that 
children and youngsters with disabilities also have the equal right to basic services and 
benefits from the system as human beings; in Finland there is Social Welfare Decree 
which supports the implementation of those points for the citizen (Social Welfare De-
cree 1983). This emphasizes the wide public caring services for children, aged, people 
with disabilities, as well as public social work for disadvantaged. It is the social and 
health services where the universal elements, if anywhere, are most obvious.  
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3 People with Disabilities in Finland 
3.1 Defining Disability 
 
As stated in the first article in the Convention on the Rights of Persons with Disabilities 
and Optional Protocol (United Nations 2006: 4), disability means a long-term mental, 
physical, sensory or intellectual impairment which together with many other obstruc-
tions complicates the full and equal participation of the person with disabilities in the 
society. According to Disability Service Act, a disabled is a person with a disability or 
illness that causes long-term problems in everyday life. By `a long-term problem` the 
act  refers  to  impairment  or  a  disability,  that  will  affect  one´s  life  for  more  than one 
year. (Laki vammaisuuden perusteella 2011) 
 
There are as many different levels and types of disabilities as there are people with 
disabilities. Many times the limit of having an actual disability can be indeterminate, or 
the disability itself undiagnosed, so exact numbers of people with disabilities can be 
rather complicated to give. According to some estimation even 5-8 percent of the pop-
ulation has some central nervous system illnesses or other abnormalities formed al-
ready  in  developmental  stages  (Kaski  et  al.  2009:  22).  When  the  amount  of  people  
who are clients of special maintenance services set by the Finnish Disability Policy is 
taken into consideration, approximately 27 000 people have intellectual disabilities, 
which is around 0,52 percent of Finland’s population (Kaski et al. 2009: 23). One indi-
cator can be the amount of those receiving disability pension, which in the end of 2002 




To be able to strengthen the right and equality of services for people with disabilities 
there are different measures that are being applied by the government of Finland un-
der  the  supervision  of  Health  and  Social  Ministry  Office.  General  public  services  are  
planned in order to suit everyone. The services and support measures for people with 
disabilities are example of positive special treatment to safeguard equality in Finland. 
These supporting measures mean such as assisting devices, home renovation, personal 
assistance, support for informal care, interpretation service, and adaptation and reha-
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bilitation guidance. (Services for people with disabilities 2010) Hence, in another Social 
Welfare Act, in section 1, social assistance, social allowance and related measures are 
stated as the purpose of the act, to promote and maintain social security and function-
al ability of the individual, family and community (Social Welfare Act 1982). 
 
In addition, section 8 of the Social Welfare Act states that the municipalities are 
obliged to organize home care if the person is in need of special help due to an illness 
or an accident. Municipalities can provide the services themselves, buy them from an-
other  service  provider  such  as  private  sector,  or  arrange  it  as  voluntary  work.  The  
homecare includes an apartment and services related to the adjusting to and everyday 
life at the unit. The service rendered includes getting dressed, personal hygiene, eat-
ing, buying food, cleaning the apartment and all the arrangements needed to maintain 
health and rehabilitation. (Social Welfare Act 1982) 
 
There are many different options as housing services for people with disabilities so 
every aspect has to be taken into careful consideration. Indeed the client’s own wishes 
and preferences stand out strong, the ground for fulfillment of social welfare is the 
right  for  self-determination;  the  client  has  to  have  right  to  take  part  in  the  decision  
making that concerns his own interest. In special cases, if the client is not able to par-
ticipate in the decision making due to an illness or shortcoming of functional capacity, 
the opinion of the client is heard through the legal representative or relative. (Laki so-
siaalihuollon asiakkaan asemasta 2000) This indicates how important it is also to take 
into consideration the opinion of the residential practice service users, due to their age 
mostly still through their guardian; hearing the word of the client helps the service to 
be as client-centered as possible. 
 
The Convention on the Rights of Persons with Disabilities and Optional Protocol in its 
19th article states that people with disabilities have equal rights to live where they 
want and with whom they want. They are entitled to have enough support services for 
this purpose, and for the promotion of inclusion. (United Nations 2006: 13-14) In Fin-
land this is secured by the Finnish Disability Policy in which the aim is said to be that a 
person, who cannot live in his own home but is not in need of institutional care, has 
the right to have housing in other way (Laki kehitysvammaisten erityishuollosta 1984).    
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4 Enabling Individualized Living Opportunities 
 
4.1 Residential Units 
 
When talking about residential units inside social field, one can easily describe many 
different kind of residential unit which exist, one could say, in every field of social ser-
vices. Permanent residential units exist for such client groups as mental health clients 
or clients with substance abuse problems whereas they also exist for elderly people 
and people with disabilities. Same concerns units that offer temporary care for the cli-
ent groups; the amount of the specific type of residential unit depends of the need of 
the service. 
 
Within disability field there are new kinds of residential units built all the time. The ad-
visory board for living in disability field has published quality recommendations for 
years 2010-2017 where are stated the factors that enable individualized, equal living 
opportunities. The highlighted issue is that even if one is a person with disabilities, he 
has the right to choose where, and with whom to live. (Asuntojen laatusuositukset 
2011) Most of the people with intellectual disabilities live at home or with some relative 
still as an adult; there are approximately 9 000 people with intellectual disabilities in 
Finland that live in group homes or sheltered accommodation whereas the amount of 
those who live in supported house or independently is 3 000, in family care homes 
1 200, and in institutions 2 000 (Laatusuositukset kehitysvammaisten henkilöiden asun-
tojen rakentamiseen 2011). 
 
We are concentrating one aspect of residential services, residential practice. Ku-
ninkaantie Residential Unit has both temporary care and residential practice which 
makes the topic even more interesting and challenging. These two services in the end 
are two different kinds of functions and ought to have different goals as well. 
 
4.2 Residential Practice 
 
As the new Disability Act was implemented in 1978, the service structure has been 
changing since that, enabling new models of living to rise within disability services; the 
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importance and focus in open-care has been pointed more out instead of institutional 
care. According to one clearance, in 1983 there were over 7 000 people with disabili-
ties living in institutions both for mental health patients and in institutions for people 
with disabilities. The change occurred slowly and seven years later the amount of peo-
ple living in institutions had decreased only with 2 000. However, in 2002 the amount 
of places in institutions arranged by the special maintenance system was 2 331. 
(Vammaishuolto 2005) This number has not significantly decreased since that. 
 
When a change from institutional care to more open-care directed approach started to 
occur, also the living conditions in institutions turned into better. Now more focus can 
be done on rehabilitation and also acknowledging behavioral problems and reasons for 
them. Institutional care has been in many cases placed with a different kind of care, 
temporary care. There are more and more places where a person with a disability may 
come for a period, such as temporary care when carers are having legal days off,  or 
for residential practice. (Vammaishuolto 2005) 
 
Before placing a person with disabilities into a new kind of residency, choosing the type 
of housing and the level of independence, depends a lot on the practical skills on sur-
viving in everyday life. To be aware of these skills, there ought to be an assessment of 
one’s abilities and also based on that, practicing and developing in these skills. This is 
also vitally important because the person in question might not have been away from 
home and his carers many times, if at all, and that is one issue that many times needs 
practicing as well. 
 
4.2.1 Purpose in Finland 
 
Residential practice comes in question when a person with disabilities is about to make 
a  change in  his  life  and move away from the safe  and old  way of  living.  Residential  
practice is preparation in moving to one’s own home and it includes practicing every-
day life skills, for instance doing laundry, cleaning, shopping and cooking. The person 
with disabilities and his carers participate in planning and implementation of residential 
practice. (Asumisvalmennus 2011) 
 
    7 
 
 
Sosiaaliportti defines residential practice as a part of adaptation training that is fi-
nanced within budget that the Social Insurance Institution offers as discretionary reha-
bilitation (Sopeutumisvalmennus 2011). Municipalities offer the service of residential 
practice according to their resources and abilities for instructing the clients. 
 
Residential practice in Kuninkaantie Residential Unit is a service for youngsters and 
adults  over  16  years  of  age.  It  focuses  on  practicing  everyday  tasks  of  independent  
living such as cooking, managing personal hygiene and keeping the living environment 
tidy. The aim of the residential practice is to map out possible options for the young-
sters concerning their future accommodation; whether or not it is possible for them to 
live without constant support and help. 
 
Residential practice is a form of social rehabilitation, aiming to enhance the possibilities 
of independent living. Being independent does not mean that an individual should 
manage to do all everyday tasks by him/herself. It is about being able to make inde-
pendent decisions and taking responsibility over those decisions. The need for support 
and help, however, does not need to diminish this ability (Lampinen 2007: 174-183). 
  
4.2.2 International Experience 
 
Other countries besides Finland have started to look at the residential services of peo-
ple  with  disabilities  in  a  new light.  It  has  been stated in  a  publication  by  the  Danish  
Disability Council that the old concept of institutions for people with disabilities is 
wanted to be removed and more individually designed services to place it. In concrete 
this means offering socio-pedagogical support to the person, training to strengthening 
everyday life skills. The aim of offering socio-pedagogical support is to make the client 
find the best qualities in his self and feel empowered. (Danish Disability Policy 2002: 
32-33) 
 
When there is a bigger country in question, there are more people with disabilities and 
that way likewise more services are being offered. In the United States there are many 
independent organizations and centers that offer much tailored residential practice 
services for people with disabilities. For instance The Ability Centre of Greater Toledo 
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categorizes their Independent living skills, in which they educate, into six categories: 
financial management, social skills development, health management skills, home 
management skills, personal skills and community living skills (Independent Living 
Skills Training 2011).  
 
It is easier to arrange residential practice when there are ready made basics from what 
can be chosen the right kind of training to the client in question. What may be surpris-
ing, many of these centers in the United States are run by the people with disabilities 
themselves. They offer training concerning living skills but also other kind of advocacy 
according to the client’s needs. (Independent Living Centers 2009) 
 
5 Context for Research 
 
5.1 The Living Strategy of Espoo City 
 
City of Espoo recognises that having a place one can call home, and the opportunity to 
influence society, are the corner stones to a good life. They feel that this is the prereq-
uisite to wellbeing and equality. Because of this, they have taken measures to ensure 
that each person in Espoo has the right to his own apartment and necessary services. 
To make sure this goal is met also with Espoo citizens with disabilities, they are taking 
under consideration their special needs. One of the most important things is to have 
proper services available.  
 
The city of Espoo has defined their objectives and procedures in the housing services 
for  people  with  disabilities.  It  is  a  plan  for  years  2011  to  2015.  (Asunto  ja  palvelut  
2010) 
 
5.1.1 Needs of Residents with Disabilities in Espoo Today and Tomorrow 
 
Espoo city estimates that in the year 2009, there were 4 000 people receiving services 
for people with disabilities. The most used type of service was travelling services with 
2 626 clients. The amount of people with learning disabilities is rising with population 
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growth. Out of all the residents in Espoo with learning disabilities, 40% are under 18 
years of age. This means that by the year 2020 over 270 children with learning disabili-
ties and autism will become of age. About 30 of them are going to need help with liv-
ing arrangements. The clients already using the services are going to need new ser-
vices as they become older. This means that besides the children with learning disabili-
ties there are about 20-40 people each year in need of living arrangements due disabil-
ities. (ibid.: 9-11) 
 
5.1.2 Aims, Values and Strategic Principles 
 
The values set by the city of Espoo for the years 2010-2013 are behind the strategy of 
living services. Some of these values are resident- and client centeredness, compan-
ionship and communality as well as tolerance, humanity and equality. The main aim is 
to ensure that the public services are as suitable as possible for the residents in Espoo 
with disabilities.  
 
The strategic principles for living services include individuality, communality, safety and 
functionality, as well as economy, productivity and effectiveness. Individuality is a 
starting point to planning and implementing living services in Espoo. It includes the 
assessment for the need of support for each client. The living services are designed to 
promote communality and participation. They also need to be safe and functional for 
everyone. Safe and functional environment is seen to prevent disabilities. Finally, living 
services need to be designed economically from the point of view of the client and the 
municipality. (ibid.: 11-12) 
   
5.1.3 From Aims to Implementation 
 
The needs of the clients with disabilities in Espoo are taken under consideration when 
planning the services. The co-operation with clients and their family play a big role in 
developing the services. Espoo city is also in co-operation with the six biggest munici-
palities in Finland and several national development projects. (ibid.: 12-13) The city of 
Espoo values a close interaction and co-operation with their clients with disabilities. 
Forming the service needs and -plans together with clients serves as a foundation for 
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planning and implementing services. Some of the procedures for producing services 
include developing the planning process in a way that the clients are seen as experts in 
their own lives. The staffs are being trained to work from a client centred point of view 
during the making of service plan.  
   
The living services are aiming at implementing residential practice in each of the resi-
dential units of the municipality. They also aim at supporting the families with children 
with disabilities as early on as possible, so that the growth and development of the 
child as a part of the family can be secured. The development of gathering and analys-
ing client feedback is under constant development. (ibid.: 14-16) 
 
5.2 Kuninkaantie Residential Unit 
 
There are two types of services provided in Kuninkaantie Residential Unit; there are 
five places in temporary care side and four in the residential practice side. The clients 
are permitted to have a residential period in the unit generally through their individual 
service provider. To which side the child will be placed during the period depends 
commonly on the child’s age. The two services are not strictly separated but they sole-
ly  are  located  on  two  different  hallways.  Otherwise  the  children  and  the  youngsters  
socialize within same premises.  
 
At the time when this thesis is implemented, there are no official limitations made con-
sidering the age and level and type of disability that is required to be a client of the 
unit. However, so far it has been noticed that many children who are placed in tempo-
rary care have severe disabilities, in many cases both developmental and physical, 
whereas many times the youngsters in residential practice many cases have intellectual 
disabilities 
 
As there are no age limitations set for the service in the unit, the age group of clients 
so far has varied from 3 to 30 years. As the unit is rather new, their amount of clients 
is still growing. When the first efforts concerning the final project were done, the 
amount of clients was altogether approximately 30. 
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5.2.1 Demand for the Development of Service 
 
The temporary care part of the unit opened its doors in November 2010 but residential 
practice later in January 2011. As it is demanding to join two such different services 
together in the same place with employees nearly all with practical nurse education as 
background, the residential practice side is still looking for suitable means to function.  
 
The demand and wish for this thesis came from the employees of the residential unit 
as there seems to be uncertainty and confusion concerning whether they are carrying 
out the residential practice service as they are supposed to be. So far there have not 
been any guidelines or procedures for the residential practice in Kuninkaantie Residen-
tial  Unit to follow and be based on. They wanted to have more clearance on what is 
the service they are offering and how it ought to be planned to serve their clients with 
diverse  needs.  We approached them with  a  proposal  to  implement  a  thesis  for  them 
and they were interested in understanding the view of carers. To begin with, the Man-
ager of Disability Services suggested the use of the Living Strategy of Espoo City as a 
point of reference.  
 
To get the staff at Kuninkaantie aware of the results the thesis shows, we will hold an 
information seminar at the premises after the thesis is finished. The City of Espoo will 
also receive two copies of the thesis and one will be also delivered to the residential 
unit.  The  carers  of  all  the  former  and  present  clients  in  residential  practice  at  Ku-
ninkaantie will receive a Finnish summary of the results.  
 
6 Theoretical Frames 
 
6.1 Family Centred Approach 
 
One of our viewpoints to this thesis is to explore the overall experiences of the carers 
towards co-operation with Kuninkaantie residential unit staff members. We decided to 
mirror these findings through family centred approach. One of the core elements in 
this approach is to acknowledge that the carers of children with disabilities carry a lot 
of valuable information about their child. Therefore, a healthy and well-functioning 
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communication between the carers and staff members is a way to improve the services 
for the children. 
 
A family centred approach means that the family is in the middle of the services and 
the services are designed to fit the family’s needs. In family centred work, a family is 
seen as a subject of their own lives. The parents of children with disabilities are often 
representing their child when planning these services. (Pietiläinen 1995: 227) Family 
centred work has its roots in ecological  view of a child’s development and the way a 
family functions as well as the possibilities of helping. It is based on a thought, that a 
child cannot be sufficiently helped without knowing his or hers growing environment. 
In relation to the residential practice, family centred approach means taking considera-
tion the whole family of the client and having efficient co-operation with them, espe-
cially as in most of the cases the client is not capable of communicating himself. The 
expertise of parents is crucial when planning and implementing a child’s rehabilitation. 
(Määttä 1999: 97)  
 
The concept of family centred approach has been strengthened during 1970’s. Accord-
ing to Mahoney and Bella (1998), this was caused by three different factors. First of all, 
the developmental theories started to pay attention to sociocultural factors as well as 
the relationship a child has with caregivers and family. Second, different early child-
hood education programs and interventions showed that results were far better when 
working with  both  the  child  and the  parents.  Third  factor  was  the  strong belief,  that  
bringing up children with disabilities causes both social and psychological strain on 
parents. The goal of promoting children’s wellbeing through supporting parents, as 
well as professionals, was born. (cited in Rantala 2002: 37) 
 
According to Määttä (1999), the position of parents in a family centred approach can 
be described with concepts of partnership and empowerment. Partnership is based on 
mutual respect. Parents and professionals both aim at achieving the best interests of 
the child and they both obtain a lot of useful information about the child. The profes-
sionals have a lot of knowledge and experience in teaching and rehabilitating children 
with disabilities, while the parents have knowledge about their own child’s rehabilita-
tion. A good, equal relationship between these two parties would benefit the child’s 
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rehabilitation. Empowerment from the point of view of parents with children with disa-
bilities means that professionals believe in their knowledge and skills. (Määttä 1999: 
99-102). 
 
Family centred approach acknowledges the fact that the families are the experts in 
their own lives. This expertise is crucial in planning the services for the child of the 
family. There are two different theories behind family centred approach: Ecological and 
eco-cultural theories. 
 
6.1.1 Ecological Theory 
 
Ecological theories study the interaction between an individual and the environment. 
The most known ecological theory was first developed by Urie Bronfenbrenner in 1979, 
and later he adjusted his theory. His view was that the development of an individual is 
influenced by five different environmental systems. (Santrock 2007: 49) 
 
The first one is called the microsystem, which includes family, friends, neighbourhood 
and school. The second one is called the mesosystem. It includes the relationships of 
different microsystems, such as parents and school. The third one is the ecosystem, 
which involves the experiences which take place outside the individual’s social setting. 
As an example, the atmosphere at a mother’s workplace can affect the mother’s mood 
and thus influence the way she interacts with her child. The macrosystem includes the 
individual’s culture. A culture consists of different beliefs and rules of behaviour which 
are passed on between generations. Finally, the chronosystem involves the effects of 
certain  environmental  events  which  may  be  apparent  only  after  a  certain  time  in  an  
individual’s life. (Santrock 2007: 49)  
 
In our interviews with the carers we will focus on the relationship between them and 
professionals at Kuninkaantie Residential Unit. From the ecological point of view this 
means that we are looking into the mesosystem of the children. According to Bron-
fenbrenner (1979), a mesosystem is the relationship between adults functioning in the 
microsystems. The success of that relationship affects indirectly to the development of 
the child. (cited in Rantala 2002: 21) The functionality of the mesosystem, meaning 
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the co-operation of the parents and professionals, is highly crucial in terms of success-
ful rehabilitation for the children.  
 
6.1.2 Eco-cultural Theory 
 
According to Rantala (2002: 21), Gallimore, Weisner, Kaufman & Bernheimer did not 
agree on Brofenbrenner’s view on ecological systems model and so the eco-cultural 
theory  derived  in  the  UCLA  University  in  the  1980’s  with  criticism  towards  Bron-
fenbrenner’s ecological theory. This group of researchers saw Bronfenbrenner’s view as 
too difficult to interpret because it states that everything is related to everything. In-
stead of viewing the family as being on the mercy of outside forces, eco-cultural theory 
sees the family as a subject, controlling and shaping their own lives. The changes in 
daily routines are directed by each family’s culture. Each family defines their own val-
ues. By knowing and respecting the family’s culture helps professionals to understand 
how  the  parents  think,  feel  and  behave.  This  also  helps  and  enables  the  interaction  
between these two. (Määttä 1999: 79-82) 
 
Rantala (2002) states, that cultural beliefs in a community defines what is considered a 
normal family life and what sort of moral norms are to be followed. Different families 
react differently to each circumstance. Parents make different choices in their everyday 
lives, according to what is best for their family. This process is called a proactive ac-
commodation process. (Rantala 2002: 22) 
 
Parents who have children with disabilities are often forced to accommodate their daily 
routines according to their child’s needs. The parents themselves have a lot of re-
sources how to plan, implement and control these new situations. Accommodation pro-
cess is a part of every family’s life. (Määttä 1999: 82) 
 
6.2 Empowerment  
 
We claim, that the service of residential practice aims at empowering its clients. Help-
ing the young to cope with everyday tasks in order to help them start their own, more 
independent life, is one the core objectives of the service. Our second viewpoint to this 
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study was to find out whether the carers feel that Kuninkaantie residential practice has 
an empowering effect on their child’s life.  
 
Empowerment has a different meaning in different socio-cultural and political contexts, 
but we need a working definition which is related to our topic to get started with. The 
Dictionary of Social Work links empowerment with self-help: Empowerment can refer 
to user participation in services and to the self-help generally, in which groups take 
action on their own behalf either in co-operation with, or independently of, the statuto-
ry services (Thomas and Pierson, 1995: 134-135).  
 
Moreover, empowerment literally means `becoming powerful`, but in current social 
work practices it reaches to mean more. It combines both theories and methods. Ac-
cording to the Dictionary of Social Work, Empowerment is ”a theory concerned with 
how people may gain collective control over their lives, so as to achieve their interests 
as a group, and a method by which social workers seek to enhance the power of peo-
ple who lack it” (Thomas and Pierson, 1995: 134). Furthermore, empowerment is the 
freedom of choices and actions (Adams, 2003: 16). It means increasing one´s authori-
ty and control over decisions that affect his life. 
 
This will  encourage the youngsters in the residential  practice to have the right to ex-
press their feelings, and also learn from the experience of exercising real decision mak-
ing concerning what is best for them. In addition, they will gain increased control over 
their lives. Accordingly, World Bank defined empowerment as the expansion of assets 
and capability of those people who need to participate in negotiation with, influencing, 
controlling, and hold accountable institutions which affect their life (Measuring Empow-
erment in Practice 2005). So the involvement of the carers’ viewpoint will as well moti-
vate more exercising in coordination and communication with the staff members. 
 
As Robert Adams explained in Empowerment, Participation and Social Work, empow-
erment  is  seen as  a  capacity  to  take  control  of  one’s,  either  individual’s  or   group’s,  
own circumstances, which leads to accomplishing personal aims. Empowerment is as 
well a process, which, in individual and societal matters, will help one and others to 
better the quality of life. (Adams, 2008: 16) The world is simply not set up to enable 
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people with disabilities to turn choices about their lives immediately into action. So, 
currently,  the  corollary  of  a  right  to  independent  living  is  the  right  to  access  the  re-
sources and opportunities that empower people to make it a reality, despite the socie-
tal barriers they face. Organizations offering support for independent living have a cru-
cial role in working with people to help them identify and articulate what they want 
from their independent lifestyle (Elder-Woodward 2005: 15). 
 
Distinction between empowering processes and outcomes is critical in order to clearly 
define empowerment theory. Empowerment processes are ones in which attempts to 
gain control, obtain needed resources, and critically understand one´s social environ-
ment are fundamental. The process is empowering if it helps people develop skills so 
they can become independent problem solvers and decision makers (Zimmerman et 
al., 1992: 707).  
 
Another point that explained to make the theory more related to our topic is the em-
powered out comes referred by implementation of empowerment. Moreover, in relation 
to this Hämäläinen explained offering support and guidance towards self-help may be 
regarded as social pedagogical dimensions at residential practices. Furthermore, per-
sonal responsibility is required from everyone; for instance calling for assistance has to 
be done by oneself. In addition, the people with disabilities themselves decide how 
much attachment they want to the society family and peers. (Hämäläinen, 2003: 69-
80). 
 
It is important to recognize that our definition includes the three elements of people´s 
capacity, the process by which they exercise power and their achievement, not just 
individually but also mutually through empowering experience with carers and family 
members. In order to be empowered, people need the power to change key aspects of 
their environment and an understanding of themselves as well as the motivation to 
work  individually  and  collectively  towards  change  (Lord  and  Hutchison,  1993:  3).  In  
relation to the above mentioned points we need to get deep understanding what is the 
quality of life and living independently to self-determination and enable the individual 
to empower to achieve the ultimate goals viewing the carer’s perspective. 
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Empowering the people with disabilities and their families within this context of health 
and social care services is considered to mean enabling individuals to have a say about 
the nature of the services which they receive. It is often seen to imply that those pur-
chasing or providing services, like in our case residential unit, need to lose power in 
order that service users may become more powerful. According Barnes (1997: 71) em-
powerment has to be related to individual´s lives as a whole; it cannot be understood 
as simply being concerned with increasing user influence within service system. Since 
empowerment is a process of personal growth and development which enables people 
not only to assert their personal needs and to influence the way in which they are met, 
but  also  to  participate  as  citizens  within  a  community,  influence  the  nature  of  that  
community and the resource available to it. This means transformation has to be taken 
place within social system as well as within individuals and within services for people 
with disabilities. 
 
Furthermore, family life might be a source of strength and empowerment for them. If 
family members with individuals with disabilities undergo transformation or changes by 
empowering themselves, there is big chance to contribute to wider changes supportive 
of empowerment. 
 
6.3 Quality of Life  
 
In our opinion, for the service of residential practice to be successful, it needs to add 
positive features to the service user’s life. Our third theoretical viewpoint to this thesis 
is the concept of quality of life. In our interviews we want to find out whether the car-
ers feel this service is adding value to their child’s life. 
 
Quality of life concept can be strengthened with other concepts that have already 
gained international recognition like for instance normalization or empowerment. 
Lindstrom (1992:  301-306)  indicates  that  the  concept  of  quality  of  life  concerns  the  
very essence or essential aspects of human existence. Based on this he has suggested 
that, the concept of quality of life encompasses the value that are central to human life 
and which constitutes the essence of our existence. The term is yet even more elusive 
when applied in the context of vast developing countries.  




Quality  of  life  is  acknowledged  to  be  an  elusive  concept  (Taylor  &  Borgdan  1990):  
”Quality of life is the degree to which the person enjoys the important possibilities of 
his or her life.” The term possibility refers to the constraints and opportunities within 
person’s life. In real life situations with persons with disabilities, this definition can be 
simplified  to  –  how  life  is  better  for  you?   Definition  refers  to  possibilities with two 
meanings, those which are determined and those which are created (Goode, 1994: 
67). Determined possibilities are not under person´s direct control, for example, a per-
son´s gender, race and physical disorder. The other option is created possibilities, over 
which person has some degree of control.  
 
In this study we are talking about having a more independent life that is very meaning-
ful to individuals and we argue that providing the individual with disabilities with re-
sources and opportunity to self-determine their life, they are able to be in control. In 
this  case  the  carer  will  as  well  have  the  mental  strength  to  view  the  transformation  
through time in full participation in day to day life. 
 
As  mentioned  in  the  Living  Strategy  of  Espoo  City  (Asunto  ja  palvelut  2010:  9)  the  
number of people with disabilities is increasing in every society; the opportunity for all 
people to have equal services has to be ensured so that the wellbeing of people and 
quality of life will remain high. The main target of this thesis is to maintain adequate 
level of functioning and more enjoyment of life in areas that the people with disabilities 
individually think is important for them and the families to become confident to let 
them enjoy. Furthermore Brown and Brown (2004: 250-251) explained the quality of 
life approach appears to open new ways at looking at disabilities, and organizing our 
ideas about assessment and intervention in more organized and practical ways. At the 
same time, it helps us to understand about whether we are working in the best interest 
of  the  person  with  disability  as  the  explanation  will  assist  us  to  argue  that  the  im-
portance of empowerment, quality of life and individual living for future development 
of services for individuals with disabilities. 
 
Any attempts to support improvements in people´s lives using a person-centered quali-
ty of life approach requires, first,  carefully observing and listening to what each indi-
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vidual shows (i.e., through actions and non-verbal behavior) and has to say about his 
own life. This process involves actively seeing and hearing what makes life good and 
not  so  good,  and  what  unique  aspects  of  life  give  importance  and  meaning  to  each  
person (Goode, 1997: 211). It means hearing what important life plans and visions for 
the future the person with disability has and how to get to that level with the support 
of family and residential practices. In addition, a person-centered approach to quality 
of life requires as active participation as possible by the individual  as the principal 
source of information about what he or she deems important and enjoyable (Renwick 
et al., 1994: 32). 
 
Improving the lives of people with disabilities must have coordinated support, from 
family, peer, community and professional sources, to the specific unique characteris-
tics, needs and goals of the individual with disability. By using what is important and 
meaningful to the person to guide the process, service providers or residential practic-
es assist the development of personal plan that the family views to facilitate better 




7.1 Aim of the Study 
 
The purpose of the thesis is to identify the view of carers concerning residential prac-
tice for youngsters with disabilities by co-operating with Espoo City Residential Unit of 
Kuninkaantie. 
 
The main activities are to know the carers’ expectations, wishes, experiences and con-
cerns in the service provision to their child with disabilities in the residential unit. This 
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The main questions for the study are: 
 
1. What kind of experiences and expectations do the carers have about the resi-
dential practice in Kuninkaantie residential unit? 
2. How can the service be improved based on the viewpoint of the carers? 
 
7.2 Data Collection 
 
The carers of all the clients of residential practice service in Kuninkaantie Residential 
Unit are sent a contact request asking for their voluntary participation in the research. 
This has been agreed with the managers of the services to happen through their ser-
vice provider. The wished amount of interviews is 3 to 5. If the wished amount of con-
tacts is not reached, they will be contacted again. The interviews will be thematic, 
based on the theoretical framework, these questions relate to the co-operation be-
tween the employees and families, the empowering elements and quality of life; con-
cerns, expectations and experiences related to the service. 
 
Semi-structured thematic interview will be organized as in that case tentative questions 
will be formed but the order can be modified based upon the interviewer’s perception 
of what seems most appropriate. Question wording can be changed and explanations 
given; question that seems inappropriate with particular interviewee can be omitted, or 
additional ones included (Robson 2002: 270). As considered typical for a thematic in-
terview, more questions will rise within the interview setting. The questions will first be 
in English and then translated into Finnish for the actual interview situation. Interviews 
will be recorded to ease the reversal of the material, taking into consideration the car-
er’s approval.  
 
Interviews will take place in the location the interviewees wish for. To ease the deci-
sion making for the carers on whether participate or not, the length of the interview is 
promised to be approximately one hour. The data gathered will be assessed based on 
the theoretical framework. All the interview material gathered will be transcribed to 
ease  the  analysis  making  and  also  to  give  more  exact  and  truthful  answers.  The  
    21 
 
 
themes will be divided to ease and clear the work load among us. However everyone 
will check the exactness of others’ writing.  
 
7.3 Ethical Questions, Risks and Reliability 
 
Consideration of ethical questions is vital in every research, but emphasis on such con-
sideration is even more important when conducting a social research. In this case, as 
we are conducting research on the expectations and experiences of the carers whose 
child is attending residential practice at Kuninkaantie Residential Unit, we want to 
make sure that the participants know exactly what the thesis is about, who are con-
ducting it, how the collected data is going to be assessed and whether it will be pub-
lished or not. 
 
In addition, we will consider the current laws and regulations towards the service im-
provement and the reliability of our research with maintaining the social welfare act for 
better health and living environment. In order to receive all the information needed for 
this thesis we need to get in contact with the carers and implement the interviews. It 
will be problematic and requires a lot of consideration on how the contacting will hap-
pen, especially if still after second contact request letter we do not receive any more 
responses. However, participation on the interview is voluntary so the carers ought not 
to be pressured. 
  
Another issue is concerning the reliability; if the child of the interviewee is still going to 
be attending the residential practice in Kuninkaantie Residential Unit, can we be sure 
that the carer is open and says everything that has in mind and is not afraid of possible 
effect on the treatment of the child? Especially as one of us will be working in the unit 












We  had  altogether  six  interviews  out  of  possible  16.  In  two  of  these  interviews  the  
both carers were present, in the other four only one carer was present. All  the inter-
views  took  place  in  the  interviewee’s  house  and  lasted  approximately  an  hour.  The  
amount of periods their children had had in the unit and experience concerning the 
service varied considerably. The periods spent in the unit varied from one time to once 
in every month and the lengths of the periods varied from a night to four weeks at a 
time.  
 
Some interviewees thought that they would gradually increase and lengthen their 
child’s periods in the unit; some even felt that their child’s official residential practice 
had not yet started. Some interviewees however said that their child will end or has 
ended using the service already. Couple of the interviewees told their child has attend-
ed residential practice also elsewhere, for most this experience was the first official 
under “residential practice” label instead of temporary care. 
 
All the interviewees were different and had a child with different kinds of disabilities in 
their unique situation. This leads to the fact that carers view the service of residential 
practice also in different ways. However, the importance on acknowledging individuali-




As we focused in family centred approach in our theoretical framework, co-operation 
was an essential  theme and bases for our interviews. That was found out to be also 
one of the core issues that could be improved within the service of residential practice 
in Kuninkaantie Residential Unit. 
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8.2.1 Information Flow in the Beginning 
 
Information given to the carers beforehand about residential practice occurred to be 
rather vague. It was said that there was confusion concerning the target group of the 
unit so the carers do not know for who is the service for. Some interviewees however 
stated that they do not want to be too critical as the unit is still new for everyone. 
 
“Eikä sitä oo informoitu noille muillekaan siis mitä nyt oon tavannu noita äitejä niin 
kaikki on ihan et ai toimiikse jo?”    (Interviewee 4) 
 
In two of the interviews it was stated that enough information about the residential 
practice and the unit was given beforehand; in other because of their former experi-
ence on the service, and in the other it was because they did not have any require-
ments  and  did  not  really  ask  for  any  information.  In  three  interviews  it  was  clearly  
stated that there had not been enough information given beforehand but the most 
information had come from other parents, so own activity was highlighted; it was also 
highlighted in the sixth interview where no clear answer about the information amount 
was given.  
 
To  make  a  positive  change  on  information  flowing  in  every  point  of  the  residential  
practice process, couple of the interviewees proposed the possibility of having a com-
mon parental meeting every once in a while. This would ease the asking about issues 
from the professionals whereas also increase the co-operation between the carers 
themselves. 
 
8.2.2 Becoming Acquainted 
 
General opinion about the co-operation was positive and satisfied. Interviewees in 
many cases stated that they did not have such a long and profound experience but so 
far it has been good. The interviewees felt the staff members were truly interested in 
their cases and tried their best, which can be also due to the fact that the unit is new 
and everyone wishes it to function well. 
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“Mutta tuota, yhteistyö sinne on alusta alkaen ollu hyvin luontevaa, ja heti ekasta 
käynnistä kun siellä meni käymään, heräs sellanen luottamus et ammattitaitosta henki-
lökuntaa ja otettiin hyvin vastaan”    (Interviewee 8) 
 
In one interviewee it  was mentioned that during the first visit  the staff  members felt  
qualified and welcoming. Many of the interviews mentioned that their child has said to 
like the staff members in the unit. That seemed to be essential point for many of the 
carers to take their child to that specific place. 
 
8.2.3 Possibility to Influence 
 
View on possibility to have their say on decision making among the interviewees varied 
in  a  great  amount.  In  three  of  the  interviews  it  was  said  that  their  wishes  and  im-
portant issues concerning their child were discussed the first time they went to visit the 
place and they were taken well into consideration. In some cases the meeting had 
been agreed beforehand, in some cases the discussion was dealt within the open 
doors’ day when the unit started to function. 
 
“..jotenkin mä ajattelin et se helpottais ohjaajankin työtä kun olis eka tutustuttu ja tie-
dettäs et mitkä on tän nuoren heikkoudet ja vahvuudet et missä se niinku tarvii sitä 
tukea enemmän”    (Interviewee 3) 
 
One interviewee distinctly stated not be satisfied with the first visit but would have 
wanted a proper meeting where the staff members would have become acquainted 
with the child instead of solely introducing the rooms of the unit. Also one who had an 
agreed meeting with two of staff members was not satisfied as the staff members did 
not do make any notes concerning what the carer had been telling. In some of the 
interviews it was said that the pre-information form that carers fill in has only a small 
section to describe the aims and expectations concerning the period, which is not 
enough. 
 
In  two of  the  interviews it  was  said  that  they  did  not  wish  to  have their  child  in  the  
residential unit but were told to do so by the Disability Services as a prerequisite to be 
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able to receive an own apartment in the future. Some of the interviewees thought their 
wishes concerning the placing and lengths of the residential practice periods had been 
taken into consideration. Some had been disappointed as they had been offered peri-
ods for instance during public holidays which they desire to spend as a family. 
 
8.2.4 Co-operation during Practice Periods 
 
All the interviewees thought that no additional contacting with the staff is necessary 
during the practice periods if there are no problems. They want to give the profession-
als free hands and they however may be in frequent contact with their child. They trust 
the professionals and here also was highlighted the own activity of the carer if there is 
a  wish  for  more  contacting.  In  many cases  also  the  residential  practice  period  is  the  
only free time for the carer, so as little amount of contacting as possible was wished 
for. 
 
“Ei oo ollu yhteydenpitoo sen aikana enkä mä ainakaan toivokaan sitä, ellei oo jotain 
ongelmia”       (Interviewee 6) 
 
However in one interview it was stated that when the official residential practice starts, 
they prefer having more discussions also face-to-face, because both professionals and 
carers need to be updated what is happening both in the unit and at home.  
 
Also another interview highlighted that due to their children’s limited ways of com-
municating and telling themselves, having oral feedback when picking up the child 
from the unit is essential. The use of “trip notebook” was mentioned in couple of the 
interviews. This functioning model from schools could function also in the unit. Finding 
more individual ways of giving feedback was the main issue in one’s opinion. 
 
8.2.5 Contacting the Unit 
 
Most of the interviewees had positive thoughts about the fluentness and possibilities to 
contact the residential unit whenever needed. Some are satisfied to be able to phone 
at any time and that way getting answers straight away, some rely and thank for the 
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option of e-mailing and sending text messages which gives a lot of flexibility to both of 
participants. 
 
“..mut silti, toivon että ne päivitettäis nettiin kun siellä on jotain ihmeellisii numeroi-
ta..ja sitku se asia voi tulla niinku virka-ajan ulkopuolella, niinku ei se kaheksasta nel-
jään vaan sit illalla voi soittaa et ”hei mä unohdin..” et joku juttu, joku tärkee.” 
     (Interviewee 5) 
 
However there was an opinion where the interviewee felt that the phone numbers 
were not clearly stated anywhere and the corresponding instructor of the unit did not 
reply any contact requests. As a conclusion, the contacting system cannot be found 
totally solid. 
 
8.2.6 Feedback and Assessment 
 
As mentioned earlier, some interviewees called for feedback due to their children’s 
limited abilities to communicate. Most interviewees told to have being receiving written 
feedback after the periods, yet not every time, so they are not aware whether it is a 
common policy to write for the carers or not. Some have separately asked for the writ-
ten feedback or called to get some as they have not received any without their own 
activity. A case also rose up where the staff members said the period had gone all in 
all  well,  but in reality the child had been contacting the carer throughout the period, 
crying and feeling extremely home-sick without the professionals noticing.  
 
However in some case the day plans and diaries, made together with a staff member 
and the child, got a really positive feedback. For some interviewees the written feed-
back is adequate, some prefer having face-to-face discussions more. In many cases 
the interviewees understand the limited amount of resources and time concerning 
feedback writing and conversation, but still as the residential practice periods lengthen 
and increase, they wish to have more discussions.  
 
“..asumisharjottelun kannalta tällasia keskusteluja pitää kyllä käydä”  (Interviewee 7) 
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When asked about the assessment ways the carers wish to be used, two of the inter-
viewees did not wish to have any more concrete assessments as they had already re-
ceived what was needed for future. However, the rest of the interviewees were not 
that familiar with the options and hoped that this would change as time goes by. 
 
8.3 Independent Life 
 
The  main  idea  of  residential  practice  is  to  empower  the  service  users  in  to  living  a  
more independent life. We based our interview question on the theory of empower-
ment  and  wanted  to  find  out  whether  the  carers  felt  that  this  service  was  useful  in  
terms of achieving the goals of residential practice, as well as their own. 
 
8.3.1 Hopes and Dreams towards Residential Practice 
 
The answers we received, when asked about the carers expectations towards residen-
tial practice, were quite similar in all the interviews. Most parents were hoping their 
child to achieve a more independent life through this service. However, there were 
some mixed reviews on whether the service in Kuninkaantie residential unit is helping 
in achieving this goal. 
 
“Selviäminen siinä arjessa, ei mitään sen kummempaa”  (Interviewee 4) 
 
When asked about the goals the carers have set towards residential practise, most of 
the interviewees replied that they wish their child to learn everyday tasks, such as 
cooking  and  cleaning.  Being  able  to  manage  everyday  life  and  forming  routines  was  
seen as important. Couple of our interviewees also mentioned that they wish their child 
to learn how to handle money.  
 
All of the carers wished that there would be as much individual guidance for their child 
at Kuninkaantie as possible, when it comes to learning everyday skills. However, all of 
the carers were also quite doubtful whether there were enough resources to imple-
ment this. All of the carers wanted to remain sensitive towards the realities of organiz-
ing residential practice. 
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All the children attending residential practise whose carer’s were interviewed, are aim-
ing to move outside their childhood home and start a more independent life. Group 
homes  and  other  forms  of  supported  living  were  seen  as  the  ideal  solution  for  their  
child. All of the carers saw the same principles important; the form of living ought to 
be independent in a way the there is enough privacy for their child, but they all hoped 
that  there  would  be a  community  for  their  child  on which  to  rely  on.  Despite  having 
social surroundings, all of the carers saw it as a crucial factor that in their child’s future 
home, there would be a presence of an adult, a social field professional, to make sure 
they are safe.   
 
Half of the carers believed, that residential practice in Kuninkaantie Residential Unit, 
has crucial significance in their child’s situation in terms of starting a more independent 
life. Two of the interviewees felt it was too soon to tell and one felt otherwise unsure 
to answer that. 
  
8.3.2 Learning Social Skills 
 
Questions regarding learning social skills raised similar thoughts among the carers; the 
worry over their child’s participation to activities with others was apparent. There was 
a  common wish  that  the  staff  would  make sure  that  no-one is  left  by  themselves  in  
their rooms. 
 
“..sit ehkä tärkeintä nää sosiaaliset taidot ja just semmonen niinku, se että hän ei vaan 
oo siel huoneessaan yksin vaan vähän autettais..”   (Interviewee 6) 
 
The importance of learning social skills, were very much present in all of the inter-
views. All of the carers were worried that their child would stay in his/her room most of 
the day and not attend any of the activities. The mutual wish among the carers, was 
that  the  professionals  at  Kuninkaantie  would  make  it  as  a  part  of  their  routines  to  
check in on these children’s rooms, every now and then, and ask them to join the oth-
ers. The carers saw that there is very little use with residential practice if their child is 
just sitting in their room alone. Carers said that they wish that their child could feel as 
a part of a community. 
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8.4 Quality of Life 
 
Residence practice should bring some added value to the lives of youngsters attending 
this service. We wanted to find out through our interviews whether the carers felt Ku-
ninkaantie Residential Unit was succeeding in this and whether the service could be 
improved in order to better achieve this. 
 
8.4.1 Individuality and Communality 
 
A common view among all the interviews was that their child is an individual with indi-
vidual  needs  and  all  hoped  this  would  be  appreciated  by  the  staff.  There  were  also  
hopes that a sense of belonging to a community would be achieved. The experiences 
as to whether this was the reality in Kuninkaantie residential practice, varied between 
different interviews.  
 
“..yksilöllisyys on ihan hirveen tärkeetä, et se et teillä ei oo vaan siellä joukko kehitys-
vammasia nuoria vaan että he on todella yksilöitä ja ihmisiä..”                                                             
(Interviewee 3) 
 
All of the carers hoped that their child would be seen by the workers as an individual 
with his own skills and strengths. Most carers hoped that these skills, as well as weak-
nesses, would be considered in everyday life at Kuninkaantie. Carers expressed their 
worry  about  their  child  being  left  to  their  rooms  alone  and  hoped  that  the  workers  
would make sure that everyone participates in the daily activities. One interesting issue 
rose from two of the interviews concerning individuality and the possibility to partici-
pate and interact with others. Two families had quite opposite experiences concerning 
the staffs skill to interact in sign language; one carer was quite pleased that their 
child’s individual needs were considered by having staff members present at Ku-
ninkaantie who are trained to use sign language, while another carer was quite hurt 
that there was no-one who could have interacted with their child and make sure that 
the child’s needs were understood. 
 
Making new friends at residential practice was mentioned in couple of the interviews. 
Having the possibility to be in the company among people from the same age group 
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was  also  seen as  important.  Having the  support  of  peers  in  a  new situation  such as  
residential practice, was something which the carers hoped for.  
 
Some  of  the  parents  expressed  their  concerns  towards  the  fact  that  the  children  at-
tending residential practice were living among the children in the temporary care, since 
the level of their condition varied so drastically.  
 
Couple of the interviewed carers expressed their concern towards the limited possibili-
ties of leisure activities. There were discussions about getting board games, for exam-
ple,  for  the  youngsters  to  pass  the  time  and  to  get  to  know  each  other  and  make  
friends.   
 
8.4.2 The Importance of Facilities 
 
The premises at Kuninkaantie provoked different kind of thoughts, both negative and 
positive. Whilst some felt it was nice and new, others saw some deficiencies. Sugges-
tions were made to enhance these defects.  
 
“Niin tietysti jos nyt kehittämiskohteita, mut sitähän nyt ei voi enää parantaa, siis se 
vaikutti se asumisyksikkö ensimmäisen kerran kun mentiin sinne ja nähtiin se käytävä 
nii ajateltiin et hui kauhistus tää on ihan ku vankila”   (Interviewee 6) 
 
When asked whether the carers had something to comment about Kuninkaantie Resi-
dential  Unit in general,  half  of the carers brought up the actual facilities. The narrow 
hallways and rather small common areas received criticism. However, the actual rooms 
designed for residential practice were praised. Having own shower and refrigerator in 
each room was seen as a positive thing. Sauna received both positive and negative 
opinions; some thought it was nice and new, where as some had heard from their child 
it was too cold. Couple of the carers also brought up the lack of modern devices such 
as computers. A suggestion was made to have at least wireless internet so that one 
could bring his/her own lap top to the residential unit. 
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The  yard  was  also  mentioned  by  some  of  the  carers.  The  opportunity  to  engage  in  
sports and other leisure activities outdoors were seen as quite limited, and there were 
hopes there could be some change in this. 
 
8.5 Summary of the Results 
 
Our theoretical viewpoint suggested that the residential practice at Kuninkaantie Resi-
dential Unit could be improved by enhancing the co-operation between the carers and 
the staff. We also wanted to hear the carers’ thoughts on whether the residential prac-
tice at Kuninkaantie was enhancing the possibility of a more independent life for the 
youngsters and whether their child received any added value from it to his life. 
 
As we were interviewing the carers about the co-operation between them and the Ku-
ninkaantie  staff,  it  was  quite  a  common  conception  that  the  co-operation  could  be  
more effective. Many hoped that their thoughts would be considered when planning 
the service for their young. There was a sincere hope that the carers would be updated 
after each residential practice period. The carers strongly agreed that this would bene-
fit the child’s experience at the service. This has lead us to the conclusion that efficient 
co-operation between these parties would in fact improve the service of residential 
practice.  
 
The carers’ thoughts on whether the service is enhancing the possibility for a more 
independent life for their child, was slightly diverse. Around half of the carers felt 
strongly that residential practice played an important role in their youngster’s life in 
achieving more independence. The other half were a bit more uncertain about the im-
pact. The experiences the carers had had with residential practice in Kuninkaantie were 
quite limited as the residential unit is fairly new. In terms of evaluating whether the 
residential practice in Kuninkaantie promotes empowerment and independence in the 
youngsters lives, is still difficult. There is a promising start but it seems that the actual 
results can only be seen if this study would be repeated later on.  
 
As we strived to find out whether the carers thought the residential practice was add-
ing quality in the youngster’s lives, we received diverse answers. On the other hand, 
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there was a lot praise for the new facilities and comfortable rooms, but on the other, 
there was a worry their youngster would not be encouraged enough to attend the ac-
tivities, and thus be left too much on their own. In the light of this, it is again difficult 
to conclude whether quality of life is achieved in Kuninkaantie residential practice.  
 
All  our  theories  are  combined  together  and  we  feel  it  is  all  entwined  together  with  
family centered approach or more specifically; the importance of fluent and equal co-
operation between the carers and staff at Kuninkaantie Residential Unit. As mentioned 
already, we have come to the conclusion that co-operation affects the effectiveness of 
the service of residential practice, influencing directly on the youngster attending it.    
 
Two totally different services have been jointed together under the same roof which 
quite  a  few  of  the  carers  felt  like  a  rather  bad  way  to  function;  the  well-surviving  
youngsters in the residential practice side of the unit ought not to be forgotten and left 
in the shadow of the children with severe disabilities demanding more care. Individual-
ism ought to be beared in mind and functioning planned more carefully to support this. 
 
Some of the interviewees wished for more co-operation and contacts among the carers 
themselves and with the staff members. They are the experts of their own children and 
being familiar the life at one’s home eases the work in the residential unit as well. Here 
comes in question the need for family-centered approach in the work; the communica-
tion ought to be two-sided (Määttä 1999: 97). Some youngsters need more help, sup-
port and guidance than others. All these issues should be known to be able to plan and 
distribute the activities efficiently within staff, and in the best way to serve the individ-
ual’s needs. The youngsters are there for a reason and this reason ought to be found 




This study has clearly illustrated the carers’ viewpoint towards residential practice in 
order to improve the service. The carers’ level of interest was high in attending the 
interviews. As a result, we heard a great amount of valuable information. The carers 
    33 
 
 
were eager to share their experiences and expectations which helped us to make our 
study questions answerable indeed.  
 
To answer our first study question, the experiences and expectations varied a lot. Due 
to individualism which has been highlighted throughout our thesis paper, every opinion 
was unique. However, the aim in the mind of the carers is in general the same. The 
carers wish their child to be able to live a more independent life in a suitable residential 
option. They wish them to develop their social skills, as well as basic living skills, to 
manage better with everyday life. The residential practice in Kuninkaantie Residential 
Unit  is  a  means  to  enable  this  to  succeed.  How to  make it  succeed depends  on the  
abilities of each child. The carers expect the service to be planned and implemented 
based on individualism. Most of the carers had rather little experience on residential 
practice because the unit is new; there were both positive and negative thoughts and 
opinions but still the unit wanted to be approached gently as it is still in a developing 
state. As far as co-operation goes, the carers wished it would be fluent. Thus far the 
experiences concerning it have been different among carers. However, above all, they 
wish their child to have a nice experience, gain new friends and be happy. 
 
Our second study question was concerning the improving of the service based on the 
carers’ views. In many of the answers the co-operation rose as a meaningful aspect; 
both co-operation between carers and between carers and professionals in the unit. By 
improving the co-operation, or simply by adding it, many issues would be clearer and 
easier to work with. Actual suggestion or developmental ideas towards co-operation 
were to have feedback after each residential practice period, either verbally or in a 
form of  a  written  report.  They also  suggested that  it  would  be  good to  have parent  
meetings at Kuninkaantie. The carers are, in the end, the experts of their own children 
and it would ease the work in the unit as well. Also dividing the services more distinctly 
to serve not only the temporary care side’s children, but also the youngsters whose 
residential practice ought to have in most cases clear aims; planning for the young-
ster’s individual periods is important. The carers also had diverse opinions on the 
knowhow  of  the  professionals  and  wished  to  have  same  instructor  if  possible  every  
time, so that the youngster could build a trust to this professional. For these reasons 
clearance also between the workers in temporary care and residential practice might 
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be  efficient.  As  another  aspect  of  improvement,  the  carers  stated  a  wish  that  Ku-
ninkaantie Residential Unit could provide more devices for leisure time, such as com-
puters and board games. They felt that this would improve the level of satisfaction 
amongst the youngsters attending the service. 
 
Conducting this theses has it is own meaning towards developing social services 
through empowering the carers, by enhancing their participation actively in co-
operation with service providers. It is also basis for understanding the carers’ view-
points in the beginning of new residential unit practices. This understanding of carers’ 
viewpoint is needed no matter what kind of service in the social field it is; in many cas-
es when there is a under aged client in question, the service affects the whole family 
so the whole family ought to be taken into consideration. The thesis has showed that 
there is a chance that minor unclear issues can lead to the carers having a misleading 
picture  of  what  the  service  is  all  about.  The thesis  has  also  relevant  grounds  as  the  
whole service system for people with disabilities is changing. If there is a goal of re-
ducing institutional care in national level, practicing independent living ought to be well 
organized. 
 
We found the  viewpoint  of  the  carers,  and the  whole  process  of  interviewing,  highly  
interesting. Hopefully this thesis will help service providers, and the professionals in the 
unit, to consider the viewpoints of carers in the improvement of service for people with 
disabilities, as we stated as an important basis for our main aim. As a conclusion, there 
are many issues that could be improved but as we can see, it requires asking, answer-
ing and communicating. No service can be perfect or even function is efficient, good 
way,  if  the  professionals  and the  service-users  are  not  aware  of  their  common goals  
and roles in the process. 
10 Discussion 
 
Apart  from  getting  answers  to  our  research  questions,  we  gained  additional  infor-
mation as well, which could be used in improving the services in residential units in 
general. Two major points rose from our interviews: the importance of worker satisfac-
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tion and the functionality of facilities. We also drew our own conclusions and sugges-
tions for improvement on the basis of our interviews.  
 
Our interviewees all felt strongly that the people working with people with disabilities 
are under a lot pressure as the work is very demanding by nature. They were happy 
with the staff in Kuninkaantie but there was a concern whether they receive enough 
support from their employer. A common opinion was that there should be enough staff 
so that the workload does not become too heavy for some, but that it is equally shared 
by all. Some of the carers said, quite frankly, that people working in the field of disabil-
ities  would  deserve  to  have  more  salary.  This  would  help  them to  remain  motivated  
and feel appreciated as they are doing important work. 
 
Another aspect of improvement which became apparent in the interviews, concerning 
Kuninkaantie but also all the other residential units, was the important of functioning 
facilities. As already mentioned in the analysis, some of the carers were not happy with 
the premises of Kuninkaantie. The hallways were seen as too narrow and the common 
areas as too small and thus not supporting any growth in sense of communality. As we 
discussed about it, the carers said that it is important that the architects of these facili-
ties know about needs of its future residents. If possible, they could even be in contact 
with the carers directly to map out what kind of factors should be taken under consid-
eration when designing these buildings. At least the professionals in the field should be 
consulted.    
 
As described in the results, there were some disparities in two of the interviews, con-
cerning experiences about the staffs’ ability to interact in supportive sign language 
(tukiviittomat). Whereas one experience was highly positive, the other was the com-
plete  opposite;  there  was  an  understanding  that  no-one  from the  staff  is  capable  in  
using supportive sign language. From this we have come to the conclusion that some 
of the staff  is able to interact with supportive sign language but they are not always 
present. As our suggestion to both Kuninkaantie Residential Unit and other residential 
units as well, it would be worthwhile to provide training for all of the staff to master 
this highly useful skill, as it is quite often a useful tool of interaction in the field of 
working with people with disabilities. If this requires too much funding, it would be 
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beneficial to ensure that at least one person among the staff with this asset would be 
present when a child with this kind of need is attending the service. 
 
Our  thesis  has  a  meaningful  connection  to  working-life  and  for  this  matter  it  was  a  
pleasant subject to work with. We faced difficulties, starting from the actual methodol-
ogy of the thesis to the amount of interviewees we received. Luckily in the end we 
received more contacts than what we even had been wishing for. This shows the activ-
ity of the carers in the disability sector; the carers realize they are the experts and 
even though professionals have the knowhow, the carers’ opinion needs to be listened 
before a unit can function sufficiently. Within this case, some of the changes the carers 
wished for, were that type that they no longer can be affected at this point but they 
simply need to be adapted to; the premises have to be used sufficiently to serve eve-
ryone’s preferences on having activities and also the tasks have to be dealt better with-
in the staff to take care both of the temporary care and the residential practice. 
 
If we think about how our thesis would have been if the timing and the amount of par-
ticipants was different, many aspects can be thought on. We interviewed roughly one 
third  of  the  clients’  carers.  More  information would  have been for  analysis  if  we had 
had more interviewees. There could have been more issues and concerns rising from 
those interviews that did not rise from the ones that we implemented. In addition to 
this, some of the carers that we interviewed announced that their children are no long-
er going to attend the residential practice in Kuninkaantie Residential Unit due to dif-
ferent personal reasons so they did not really have any expectations anymore towards 
the service in question.  
 
Also, the residential unit is rather new so it is still looking its general ways to function; 
this is something that carers as well acknowledged and maybe softened their opinions 
at some points due to this. The interview results could be totally different if the imple-
mentation of the interviews would be for example now instead of last spring when the 
unit had only been functioning for half a year. At this point it would have probably 
been clearer for some of the carers that the service their child is attending is actually 
already residential practice, not anymore temporary care. 
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Suggestions for further studies would support and help to proceed with the possible 
changes that will improve the service based on these opinions we have gathered from 
the carers. Good ways of gathering information about the youngsters coming for resi-
dential practice need to be produced. The youngsters are all different and have differ-
ent goals and the pre-information leaflet given to the families to fill  in, seems not be 
enough to bring all important issues up, especially as the carers did not seem to even 
receive it everytime for one reason or another. Also co-operation between carers was 
wished for; the possibility for having regular meetings was suggested so the possibility 
of this needs the evaluated. Having more joint activities was also in some of the inter-
viewees’ minds so more efficient ways of socialization and using the premises and re-
sources given is essential. 
 
To ensure also the level of satisfaction of the carers, a client satisfaction survey ought 
to be done afterwards, if possible, on yearly basis. This way the effects of the possible 
changes made concerning the service could be measured. To make it more client-
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Olemme sosionomiopiskelijoita Ammattikorkeakoulu Metropolian 
kansainväliseltä linjalta.  
 
Espoon kaupungilla on myönnetty lupa suorittaa sosionomin  am-
mattikorkeakouluopintoihin opinnäytteeksi tarkoitettu tutkimus: Van-
hempien näkökulma asumisharjoitteluun Kuninkaantien asumisyk-
sikössä. Sen tarkoituksena on selvittää asumisharjoittelijoiden van-
hempien näkökulmaa palveluun; näiden odotusten, toiveiden ja pa-
lautteiden pohjalta haluamme tuoda esille kehitysideoita palvelun 
parantamiseksi. Tähän tarvitsemme Teidän apuanne, ja pyydäm-
mekin mahdollisuutta haastatella Teitä kokemuksistanne ja odotuk-
sistanne. Haastattelu sisältää noin kymmenen kysymystä. Kysy-
mykset keskittyvät yleisesti palvelun toimivuuteen, sekä siihen mil-
laista ohjausta nuorellenne toivotte. Aineisto käsitellään luottamuk-
sellisesti. Henkilötietoja ei rekisteröidä, eikä henkilöllisyytenne tule 
millään tavalla ilmi lopullisessa opinnäytetyössämme. 
 
Opinnäytteeseen liittyvän kyselyn suorittajina ovat Heini Saari, Miia 
Nokio ja Basim Hassen, ja heidän ohjaavana opettajanaan Jyrki 
Konkka. 
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Kutsumme Teitä osallistumaan tähän tutkimukseen. Sen vuoksi 
kerromme seuraavassa tarkemmin, miten tutkimukseen voi osallis-
tua.  
 
Tutkimuksen teoreettista viitekehystä luodaan parhaimmillaan, 
haastattelut sijoittuvat toukokuulle ja aineiston analysointi sekä 
opinnäytetyön kirjoittaminen tapahtuu kesän aikana. Opinnäytetyö 
valmistuu lokakuussa 2011. Tutkimusta varten toivotaan haastatel-
tavaksi 3-5 vanhempaa. Kaikki Teiltä kerättävät tiedot käsitellään 
luottamuksellisina ilman nimeänne tai muita tietoja henkilöllisyydes-
tänne. Opinnäytetytön valmistuttua yksittäiset haastattelut  tuho-
taan. 
 
Tähän tutkimukseen osallistuminen on täysin vapaaehtoista. Osal-
listuminen tai osallistumatta jättäminen ei vaikuta lapsenne/nuoren 
käyttämään palveluun nyt tai tulevaisuudessa. 
 
Lisätietoja voitte saada Heini Saarelta 040 XXXXXXX / hei-
ni.saari@metropolia.fi 
 
tai Miia Nokiolta 044 XXXXXXX / miia.nokio@metropolia.fi.   
 
Ohjaava opettaja: Jyrki Konkka 020 783 5770  / jyr-
ki.konkka@metropolia.fi 
 
Espoon kaupungin edustajat: Rauni Smedberg (09) 8165 7144 / 
rauni.smedberg@espoo.fi ja Riikka Vähäviita (09) 8168 4030 / riik-
ka.vahaviita@espoo.fi 
 
Opinnäytetyön toteuttajat: Heini Saari, Miia Nokio ja Basim Hassen
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Jos olette kiinnostuneita osallistumaan haastatteluun, niin olkaa hy-
vä ja ottakaa yhteyttä puhelimitse tai sähköpostitse viimeistään per-
jantaina 6.5.2011 joko Heini Saareen tai Miia Nokioon.  Yhteystie-
dot näkyvät alla. Haastattelu on tarkoitus toteuttaa toukokuun 2011 
aikana Teille sopivassa ajankohdassa ja paikassa. 
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Lähetimme Teille kutsun opinnäytetyöhömme liittyvään haastatte-
luun 18.5.2011. Otamme uudelleen yhteyttä, sillä saamiemme vas-
tausten määrä ei ole saavuttanut toivomaamme.  Kaipaisimme siis 
lisää osallistujia.  Mahdollinen osallistumisenne toisi lisäarvoa tut-
kimuksen tuloksiin, joiden tarkoituksena on kehittää olemassa ole-
via palvelukäytäntöjä.  Tutkimukseen osallistuminen on kuitenkin 
täysin vapaaehtoista. Haastattelun ajankohta olisi sovittavissa Teil-
le sopivaksi kesäkuun loppuun mennessä.  
  
Mikäli olette kiinnostuneita osallistumaan tai haluatte kysyä lisätie-
toja, olkaa hyvä ja olkaa meihin yhteydessä torstaihin 26.5.2011 
mennessä. Yhteystietomme näkyvät alla olevasta alkuperäisestä 
yhteydenottokirjeestä. 
 






Olemme sosionomiopiskelijoita Ammattikorkeakoulu Metropolian  
kansainväliseltä linjalta.  
 
Espoon kaupungilla on myönnetty lupa suorittaa sosionomin  am-
mattikorkeakouluopintoihin opinnäytteeksi tarkoitettu tutkimus: 
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Vanhempien näkökulma asumisharjoitteluun Kuninkaantien asu-
misyksikössä. Sen tarkoituksena on selvittää asumisharjoittelijoiden 
vanhempien näkökulmaa palveluun; näiden odotusten, toiveiden ja 
palautteiden pohjalta haluamme tuoda esille kehitysideoita palvelun 
parantamiseksi. Tähän tarvitsemme Teidän apuanne, ja pyydäm-
mekin mahdollisuutta haastatella Teitä kokemuksistanne ja odotuk-
sistanne. Haastattelu sisältää noin kymmenen kysymystä. Kysy-
mykset keskittyvät yleisesti palvelun toimivuuteen, sekä siihen mil-
laista ohjausta nuorellenne toivotte. Aineisto käsitellään luottamuk-
sellisesti. Henkilötietoja ei rekisteröidä, eikä henkilöllisyytenne tule 
millään tavalla ilmi lopullisessa opinnäytetyössämme. 
 
Opinnäytteeseen liittyvän kyselyn suorittajina ovat Heini Saari, Miia 
Nokio ja Basim Hassen, ja heidän ohjaavana opettajanaan Jyrki 
Konkka. 
 
Kutsumme Teitä osallistumaan tähän tutkimukseen. Sen vuoksi 
kerromme seuraavassa tarkemmin, miten tutkimukseen voi osallis-
tua.  
 
Tutkimuksen teoreettista viitekehystä luodaan parhaimmillaan, 
haastattelut sijoittuvat toukokuulle ja aineiston analysointi sekä 
opinnäytetyön kirjoittaminen tapahtuu kesän aikana. Opinnäytetyö 
valmistuu lokakuussa 2011. Tutkimusta varten toivotaan haastatel-
tavaksi 3-5 vanhempaa. Kaikki Teiltä kerättävät tiedot käsitellään 
luottamuksellisina ilman nimeänne tai muita tietoja henkilöllisyydes-
tänne. Opinnäytetytön valmistuttua yksittäiset haastattelut tuhotaan.
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Tähän tutkimukseen osallistuminen on täysin vapaaehtoista. Osal-
listuminen tai osallistumatta jättäminen ei vaikuta lapsenne/nuoren 
käyttämään palveluun nyt tai tulevaisuudessa. 
 
Lisätietoja voitte saada Heini Saarelta 040 XXXXXXX / hei-
ni.saari@metropolia.fi 
 
tai Miia Nokiolta 044 XXXXXXX / miia.nokio@metropolia.fi.   
 
Ohjaava opettaja: Jyrki Konkka 020 783 5770  / jyr-
ki.konkka@metropolia.fi 
 
Espoon kaupungin edustajat: Rauni Smedberg (09) 8165 7144 / 
rauni.smedberg@espoo.fi ja Riikka Vähäviita (09) 8168 4030 / riik-
ka.vahaviita@espoo.fi 
 
Opinnäytetyön toteuttajat: Heini Saari, Miia Nokio ja Basim Hassen 
 
Jos olette kiinnostuneita osallistumaan haastatteluun, niin olkaa hy-
vä ja ottakaa yhteyttä puhelimitse tai sähköpostitse viimeistään per-
jantaina 6.5.2011 joko Heini Saareen tai Miia Nokioon.  Yhteystie-
dot näkyvät alla. Haastattelu on tarkoitus toteuttaa toukokuun 2011 
aikana Teille sopivassa ajankohdassa ja paikassa. 
 









Basim Hassen  
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x Voitteko aluksi kertoa tähänastisesta kokemuksestanne asumisharjoitte-
lusta? 
x Onko teillä kokemuksia muista vastaavista palveluista? 
x Milaista yhteistyötä huoltajana toivot asumisyksikön henkilökunnan 
kanssa? 
x Tuntuuko että saitte riittävästi tietoa palvelusta ja sen sisällöstä ennen 
sen alkua? 
x Koetteko että teidät otettiin asiakkaina hyvin huomioon asumisharjoitte-
lun eri vaiheissa? 
x Saitteko mielestänne vaikuttaa tarpeeksi asumisharjoittelun sisältöön? 
x Miten mielestänne tiedonkulkua voisi parantaa?  
x Millainen tieto mielestänne olisi ensisijaisen tärkeää teil-
le/lapsellenne/asumisyksikölle? 
x Onko palvelu vastannut odotuksianne? 






x Millaista ohjausta toivotte asumisyksikön henkilökunnalta asumisharjoit-
telun aikana? 
x Kuinka paljon yksilöllistä ohjaustanne asumisharjoittelussa tulisi mieles-
tänne olla? 
x Miten tärkeänä pidätte sosiaalisten taitojen harjoittelemista muiden asi-
akkaiden kanssa käytännön elämän taitojen ohella? 
x Onko jotain tiettyjä arvoja, jotka työntekijöiden tulisi pitää mielessään 
opettaessaan arkielämän taitoja lapsellenne?
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Teema: Itsenäinen elämä 
 
x Mikä merkitys asumisharjoittelulla oli lapsenne itsenäisen elämän  
edistämisessä? 
x Mikä oli lapsenne Kuninkaantiellä tehdyn asumisharjoittelun tavoite? 
x Onko hänellä tiedossa lisää asumisharjoittelu-jaksoja? 
x Kuinka pitkiä asumisharjoittelujaksojen tulisi mielestänne olla? Kuinka 
paljon jaksoja tulisi olla? 
x Millaisia taitoja toivotte lapsenne harjoittelevan/omaksuvan asumishar-
joittelun aikana? Miten? 
x Millaisia muita tavoitteita teillä on lapsenne asumisharjoittelun suhteen? 
x Millaista asumismuotoa toivotte lapselle tulevaisuudessa? 
x Koetteko että asumisharjoittelu on auttanut/ollut tärkeä lapsenne itse-
näisemmän elämän saavuttamisessa? 
x Miten se on ilmennyt? 






Haluatteko vielä vapaamuotoisesti kertoa jotain aiheeseen liittyen? Kehitysehdotuksia, 
ruusuja, risuja? 
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Olemme kolme sosionomiopiskelijaa Ammattikorkeakoulu Metropo-
liasta. Toteutimme opinnäytetyömme Kuninkaantien asumisyksik-
köön aiheenamme Vanhempien näkökulma asumisharjoitteluun Ku-
ninkaantien asumisyksikössä. Opinnäytetyömme toteutettiin Kunin-
kaantien asumisyksikön henkilökunnan toiveesta. Sen tavoitteena 
oli tuoda esille vanhempien kokemuksia ja odotuksia joiden pohjal-
ta parantaa asumisharjoittelupalvelua. Kuninkaantien asumisyksi-
kön henkilökunta saa vapaasti hyödyntää tuloksia palvelun paran-
tamisessa.  
 
Suoritimme haastatteluita touko-kesäkuussa 2011. Haastatteluja oli 
kuusi ja niihin osallistui yhteensä 8 henkilöä. Haastattelut olivat 
teemahaastatteluita ja kysymykset perustuivat opinnäytetyömme 
teoreettiseen viitekehykseen. Teemoina olivat yhteistyö, elämänlaa-
tu sekä itsenäinen elämä. Seuraavassa esittelemme teille keskei-
simmät ajatukset jotka haastatteluissa nousivat esille.  
 
Mikäli haluatte tutustua opinnäytetyöhömme tarkemmin, kopio 
opinnäytetyöstä on saatavilla Kuninkaantien asumisyksiköstä 
11.11.2011 jälkeen. Opinnäytetyömme on englanninkielinen, otsi-
kolla Carers’ Viewpoint on Residential Practice-Experiences from 
Kuninkaantie Residential Unit. Kaksi kopiota toimitetaan myös 
11.11.2011 Espoon kaupungin Kehittämisyksikön käyttöön.  
 
Haluamme vielä kiittää kaikkia osanottajia yhteistyöstä! Ilman tei-
dän arvokkaita ajatuksianne emme olisi saaneet tätä opinnäytetyö-
tä valmiiksi. 
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Yleinen mielipide yhteistyöstä oli positiivista. Monet haastateltavista 
ottivat huomioon sen, että asumisyksikkö on vasta aloittanut toi-
mintansa. Täten he ymmärtävät, että toiminta on vielä alkutaipa-
leella. Monet olivat sitä mieltä, että henkilökunta yrittää parhaansa 
ja luottamus heidän ammattitaitoonsa on suuri. Myös asumishar-
joittelijanuorten kerrottiin pitävän henkilökunnasta. 
 
Kahdessa haastattelussa koettiin, että asumisharjoittelusta ja asu-
misyksiköstä oli saatu tarpeeksi tietoa etukäteen, oman tarpeen ja 
aktiivisuuden mukaan. Sen sijaan puolet haastateltavista kokivat, 
ettei riittävää tietoa oltu saatu. Siitä, kenelle palvelu on suunnattu, 
ei ollut kunnon tietoa. Hämmentävää oli se, että muutamat haasta-
teltavista eivät kokeneet lapsensa asumisharjoittelun virallisesti vie-
lä edes alkaneeksi. Parhaaksi tietolähteeksi koettiin toisilta van-
hemmilta saatu tieto. Omaa aktiivisuutta tiedonhankintaan koros-
tettiin. Muutamat ehdottivat yhteisen vanhempainillan järjestämis-
tä, jossa olisi mahdollisuus kysyä ja keskustella vapaasti. 
 
Haastateltavilla oli erilaisia näkemyksiä ensimmäisestä käynnistä 
asumisyksikössä. Joissain tapauksissa tapaamiset olivat sovittu etu-
käteen. Puolet haastateltavista kokivat, että heidän toiveistaan ja 
tärkeistä yksityiskohdista oli keskusteltu riittävästi ja nuori oli otettu 
hyvin huomioon. Kaksi haastatelluista oli sitä mieltä, että henkilö-
kunta keskittyi enimmäkseen tilojen esittelyyn. Haastateltavat olisi-
vat odottaneet, että nuoriin olisi tutustuttu enemmän. Kuninkaan-
tien asumisyksikön käytössä oleva esitietolomake koettiin puutteel
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liseksi, sillä siinä on vain pieni tila asumisharjoittelunuorten sekä 
heidän huoltajiensa odotusten ja tavoitteiden kirjaamiselle. 
 
Yhtä haastateltavaa lukuunottamatta yhteydenottomahdollisuudet 
asumisyksikköön koettiin toimiviksi. On hyvä että on olemassa 
mahdollisuus yhteydenpitoon sekä sähköpostitse että puhelimitse. 
On kuitenkin mainittava että yksi haastateltavista koki yhteyden-
oton asumisyksikköön erittäin haasteelliseksi; puhelinnumerot olivat 
vaikeasti löydettävissä eikä yhteydenottoihin vastattu. 
 
Kaikki haastateltavat kokivat, että asumisharjoittelujaksojen aikana 
ei tarvita yhteydenpitoa henkilökunnan ja vanhemman välillä, jos ei 
ilmene mitään ongelmia. Luottamuksella henkilökunnan osaamiseen 
oli tässä suuri merkitys, vaikkakin esille nousi myös esimerkki jossa 
nuori on ollut ikävissään yhteydessä huoltajaansa läpi harjoittelu-
jakson, ilman että henkilökunta tiesi siitä mitään. 
 
Palaute aina harjoittelujaksojen päätteeksi oli erittäin toivottavaa. 
Sekä kirjallinen että suullinen palaute keräsi kannattajia ja suora-
naisia ehdotuksia tuli reissuvihkon käytön mahdollisuudesta. Tällä 
tavoin henkilökunta saisi tietoa myös kodin tapahtumista, millä kat-
sottiin olevan oleellinen merkitys yhteistyön sujumisessa. Useat 
haastateltavista ymmärsivät kuitenkin ajan ja resurssien rajoitteet 
palautteen suhteen. Tästä huolimatta esille nousi toive saada 
enemmän palautetta erityisesti harjoittelujaksojen muuttuessa pi-
demmiksi.
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Tärkeimmät taidot mitä haastateltavat toivoivat nuorensa asumis-
harjoittelussa oppivan, olivat tavalliset arjen taidot. Näihin taitoihin 
laskettiin mukaan muun muassa ruuanlaitto, siivoaminen, rutiinien 
omaksuminen sekä jossain tapauksissa myös rahan käyttö. Kaikki 
haastateltavat toivoivat heidän nuorensa saavan yksilöllistä ohjaus-
ta näiden taitojen harjoittelussa. Tässäkin otettiin kuitenkin heti 
huomioon resurssien rajat; haastatteluissa haluttiin pysyä realistisi-
na toiveiden suhteen. 
 
Kaikki haastateltavat mainitsivat nuoren asumisharjoittelun tähtää-
vän nuoren itsenäisempään elämään. Tavoitteena on että nuori voi-
si muuttaa lapsuuden kodista uuteen kotiin, jossa hän tuntisi olonsa 
kuitenkin turvalliseksi. Ryhmäkodit sekä muut tuetun asumisen 
muodot nähtiin parhaana vaihtoehtona useissa vastauksissa. Haas-
tatteluissa toistuivat samat toiveet; itsenäistä asumista missä olisi 
riittävästi yksityisyyttä nuorelle mutta kuitenkin niin, että nuori olisi 
samalla osa yhteisöä. Sosiaalisen ympäristön lisäksi yhteinen toive 
oli että nuoren tulevassa kodissa olisi myös turvaa aikuisen, am-
mattilaisen, läsnäolosta.  
 
Puolet haastateltavista uskoivat asumisharjoittelulla olevan suuri 
merkitys lapsen itsenäisen elämän saavuttamiselle, loput kokivat et-
tä on liian aikaista arvioida sitä tai muuten vaikea sanoa. 
 
Sosiaalisten taitojen harjoittelun merkitys korostui kaikissa haastat-
teluissa. Monet pelkäsivät nuorensa viettävän liikaa aikaa omissa 
oloissaan Kuninkaantiellä, sen sijaan että hän osallistuisi toimintaan 
muiden kanssa. Yhteinen toive oli että Kuninkaantien henkilökunta
   Appendix 5 
  6 (7) 
 
pyrkisi osallistamaan kaikki nuoret mukaan yhteisiin aktiviteetteihin. 
Asumisharjoittelulla ei koettu olevan suurta merkitystä, mikäli todel-





Kaikki haastateltavat kokivat tärkeäksi sen, että heidän nuorensa 
ymmärretään olevan yksilö jolla on omat taitonsa ja vahvuutensa. 
Useimmat toivoivat että nämä yksilölliset kyvyt ja piirteet otettaisiin 
huomioon asumisharjoittelun arjessa. Haastatteluissa nousi muu-
tamia kokemuksia esimerkiksi viittomakielen käytöstä asumishar-
joittelussa. Kahtiajako tämän suhteen oli selkeä; toisilla oli hyviä 
kokemuksia henkilökunnan kyvyistä kommunikoida nuoren kanssa 
käyttäen viittomakieltä, kun taas toiset kokivat tässä suuria puuttei-
ta. Se että nuoren rajoitteet viestinnässä otetaan huomioon on erit-
täin tärkeää; henkilökunnalla pitäisi olla riittävästi resursseja voi-
dakseen taata nuorelle häntä parhaiten tukeva ympäristö.  
 
Uusien ystävien saaminen tuli mainituksi muutamissa haastatteluis-
sa. Monet kokivat tärkeäksi mahdollisuuden olla saman ikäluokan 
seurassa asumisharjoittelun aikana. Vertaistuen merkitys uudessa 
tilanteessa kuten asumisharjoittelu, nähtiin myös äärimmäisen toi-
vottuna. Joissain haastatteluissa nousi esille huoli siitä että asumis-
harjoittelussa olevat nuoret ovat samoissa tiloissa tilapäishoissa 
olevien lasten kanssa, sillä erot heidän kehitystasoissaan voivat olla 
suuria. 
 
Osassa haastatteluista nousi myös huoli vapaa-ajan toiminnan jär-
jestämisen vähyydestä. Ehdotuksia lautapelien ja muiden harras-
tusvälineiden hankinnasta tuli paljon. Tämä nähtiin myös osaltaan
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sosiaalisen kanssakäymisen sekä uusiin ystäviin tutustumisen  
mahdollistamisena.  
 
Kun lopuksi kysyttiin onko haastateltavilla jotain yleistä kommentoi-
tavaa Kuninkaantien asumisyksiköstä, noin puolet mainitsivat yksi-
kön fyysiset tilat. Kapeisiin käytäviin sekä melko pieniin yhteisiin ti-
loihin kohdistui paljon kritiikkiä. Tästä huolimatta itse asumisharjoit-
teluhuoneet saivat osakseen kiitosta. Erityisesti se että niistä löytyy 
oma jääkaappi sekä suihku nähtiin hyvänä asiana. Asumisyksikön 
saunatilat nähtiiin sekä hienona ja uutena mutta toisaalta harjoitte-
luun osallistunut nuori oli antanut palautetta sen kehnoista löylyis-
tä. Muutamat haastateltavat nostivat esiin tietokoneiden puuttumi-
sen. Yhtenä ehdotuksena annettiin langattoman internetyhteyden 
hankkimista asumisyksikköön jotta nuoret voisivat mahdollisuuksien 
mukaan tuoda oman kannettavan tietokoneensa  mukanaan.  
 
Asumisyksikön piha mainittiin myös muutamissa haastatteluissa. 
Urheilu- ja muut ulkoharrastusmahdollisuudet nähtiin melko rajalli-
sina, ja tämän suhteen toivottiin muutoksia. 
 
 
 
